
Current Medical Literature.
Titles marked with an asterisk (*) are noted below.
Boston Medical and Surgical Journal, February 8.

1.—*Massachusetts State Hospital for Consumptives at Rutland; Its
Purpose and the Work Accomplished the First Year. Vincent
Y. Bowditch.

2.—»Bradycardia, with Report of Case. Richard F. Chase.
3.—»Brief Note on Some of Those Grave Abdominal Lesions which

Often Defy Diagnosis. Thomas  . Manley.
4.— Case of Multiple Cerebral Hemorrhages from Chronic Lead Poison¬

ing, with Necropsy. J. W. Courtney.
Hedical News (N. Y.), February io.

5.—*Policy of the State Relative to the Spread of Tuberculosis. Enoch
V. Stoddard.

6.—*The Justo-Major Pelvis as a Factor in the Causation of Perineal
Injuries. Joseph Brown Cooke.

7.—*Report of Bactériologie Investigations on Yellow Fever. Aristides
Agramonte.

8.— Atresia Vaginœ; Solid Uterus; Hematoma of Left Ovary. H. J.
Garrigues.

New York Hedical Journal, February io.

9.—*Benefits of Medical School Inspection. Henry Graham MacAdam.
10.—»Clinical Studies of Cardiac Diseases in Infancy and Childhood.

John Zahorsky,
11.—*Malarial Hematuria. {Concluded.) Bat Smith.
12.—»Recovered Consumptives who Remain Well. Paul Paquin.
13.— Fracture of Patella: Complete Union by Open Operation Seven

Months after Injury. Joseph B. Bissell.
14.—»Suggestion for Tablet Triturate Manufacturers. Charles J. Proben.
15.— Gase of Mixed Typhoid and Malarial Fevers. James L. Bevans.
16.—»Athletics in Public Schools. J. Gardner Smith.

Hedical Record (N. Y.), February io.

17.—»Remarks on Subphrenic Abscess; with Report of Three Cases.
A. A. Berg.

18.—»Results of So-Called Conservative Treatment of Appendicitis.
Samuel Lloyd.

19,—»How the Milk Supply of New York May be Improved. Henry
Dwight Chapín.

20.—»New *'T" Bandage. W. O. Green.
Philadelphia Hedical Journal, February io.

21.—»Celluloid Yarn: A New Method for Sutures and Ligatures. Sani-
taestrath J. Pagenstecher.

22.— Position Symptoms in Joint Diseases. Harry M. Sherman.
23.—»Some Casual Remarks on Prostitution and Venereal Diseases in

Their Relation to the Public. Isadore Dyer.
24.—Albuminuria. Its Significance and Detection. Thomas P. Prout.
25.— Locomotor Ataxia. Recovery in a Case Repeatedly so Diagnosed.

David S. Booth.
26.— Syphilitic Fever. A. C. Morgan.

Cincinnati Lancet-Clinic, February io.

27.—»Diagnosis of Rectal Diseases. Geo. J. Monroe.
28.— Surgery in the Country : How We Do It. P. C. Layne.

Medical Review (St. Louis, Mo.), February io.

29.—»Observations ia Treatment of Cystitis and Prostatitis. D. A.
Richardson.

30.— Retrodisplacements of Uterus, Indications for and Methods of
Treatment. Milo  . Ward.
Virginia Medical Semi-Honthly (Richmond), January 26.

31.— Meningitis and Appendicitis. R. I. Hicks.
32.—»Perfect Antidote for the Poison of Snake and Spider Bites. S. T. A.

Kent.
33.— Septic Thrombosis of the Sigmoid Sinus. Charles W. Richardson.
34.— Report of Two Cases of Laceration of Cervix and Perineum.

Johannes C. Bodow.
35.— How Does Albumiu Get in the Urine? M. D. Hoge, Jr.

American Journal of the Medical Sciences, February.
36.—»Some Cases of Dilatation of the Stomach. John H. Musser and J.

Dutton Steele.
37.—»Surgical Treatment of Acute Puerperal Sepsis, with Special Refer¬

ence to Hysterectomy. Hiram N. Vineberg.
38.—»Case of "Family Periodic Paralysis." James J. Putnam.
39.—»Increasing Prevalence of Cancer as Shown in the Mortality Statis¬

tics of American Cities. G. Betton Massey.
40.—»Narcolepsy : A Contribution to the Pathology of Sleep. D. J.

McCarthy.
41.— Critical Summary of the Literatureon Influence of Heredity on

Deafness. W. Scheppegrell.
Annals of Gynecology and Pediatry, January.

42.—»Experience in Operations for Typhoid Perforations. Hugh M.
Taylor.

43.—»Beef-Gall Enemata in Treatment of Post-Operative Obstinate Con¬
stipation and Intestinal Obstruction. F. C. Ameiss.

44.— Two Caees of Vesicovaginal Fistula. John O. Polak.
45,— Multiple Pregnancy, with Report of Cases. A. W, Shea.
46.—»Cervical Flexions : Their Importance and Means of Curing Them.

T. J. Bell.
47.— Tubai Pregnancy, with Report of Cases. J. M. Black.
48.— Some Remarks on Heredity. I. A. MacSwain.
49.— Gastro-Enteritis. Robert W. Hastings.

Archives of Otology (N. Y.), October-December, 1899.
50.— Case of Influenza Followed by Mastoid Abscess, Sinus Thrombosis,

Meningitis and Death: Autopsy. Frank AHport.

51.— Multiple Tubercular Tumors of Skull and Both Tympanic Mem¬
branes. H. Freysing.

52.—»Otitis Media in Early Childhood. A. Barth.
53.— Case of Epidemic Cerebrospinal Meningitis with Bilateral Otitis;

Trepanning of Both Mastoids, Exposure of Transverse Sinus;
Recovery. Stanislaus v. SteiD.

54__»Thyroid Treatment of Chronic Deafness. Alfred Brück.
55.—»Tinnitus Aurium. Rudolph Pause.

Chicago Medical Recorder, January.
56.—*Case of Pulmonary Tuberculosis Successfully Treated by Drainage

and Iodoform, with Apparent Recovery. Alexander Hugh
.Ferguson.

57.—»Relation of Mental Disease and Residence in an Asylum or Sani¬
tarium to Life Expectancy. Harold N. Moyer.

58.—»Relation of Chronic Ear Diseases to Life InsoraDce. J. Homer
Coulter.

59. —»Examination of Women for Life Insurance. Denslow Lewis.
60.— Fracture of Upper Third of Left Femur in an Infant. Robert T.

Gilmore.
61.— Report of Case of Cerebral Tumor; Operation; Death; Autopsy.

D. A. K. Steele.
62.—»Some Additional Cases of Brain Tumor. Hugh T. Patrick.
63.

-

Diagnosis and Operation of a Case of Cerebral Tumor. O. M.
Steffeuson.

64.— Surgical Cases. Daniel H. Williams.
65,— Cystoscopic Demonstrations. F. Kreissl.
66.— Vesicorectal Anastomosis. Jacob Frank.

Medical Review of Reviews (N. Y.), January 25,
67.— Four Cases of Epithelioma of Eyelids. David Webster,

Western Medical Review (Lincoln, Neb.)» January 15.
68.—»Surgical Diseases of Biliary Passages. Byron B. Davis.
69.—»What Should be the Position of the Surgeon Relative to the Treat¬

ment of Appendicitis. J. E. Summers, Jr.
70.— Premature Casting off of Products of Conception, with Their Man¬

agement. W. L. Downing.
71.—»Surgery in Relation to Persons of Advanced Age. Milo  . Ward.72.— Management of Puerperal Eclampsia. J, Lue Sutherland.
73.—»Pathology of Pneumonia. W. R. Lavender.
74.— Uric Acid a Factor in Functional Neurosis. J. M. Aikin.75.— Abortion. {Continued.) A. D. Wilkinson.

Pennsylvania  edicai Journal (Pittsburg), January.
76.— Typhoid Fever and Our Water Supply. Edmund W. Holmes.77— Syphilis of Nose and Throat. W. S. Brenholtz.
78.— Later Development of Roentgeu Ray Method of Diagnosis. Chas.

L. Leonard,
79.— Some Reasons Why Antitoxin is Condemned and How the Objec¬

tions to Its Use May Be Overcome. W. S. Plotner.
80.— Report of Two Cases of Metastatic Choroiditis Occurring in Chil¬

dren, Following Measles. Edward Stieren.
81.— The Reflexes. Theodore Diller.

Cleveland Medical Gazette, January.
82, —observations on Abdominal Sections Based on Four Hundred Op¬erations. George W. Crile.
83.—»Croupous Pneumonia in Children. J. Park West.
84.—*EarIy Intubation in Laryngeal Diphtheria. Wm. E. Lower.

Journal of Boston Society of Medical Sciences, January.
85.— Instruction in Bacteriology in Medical Schools of America andEurope. H. C. Ernst.

Annals of Otology, Rhinology and Laryngology (St. Louis, Mo.),
November, 1899.

86.-»Diabetic Ulcérations of the Throat. W. Freudenthal.
87.—»Surgical and Pathologic Features of Tuberculosis of the Esopha¬

gus with Reports of Two Autopsies. William Bartlett.
88.—»Effect of Atmospheric Changes on Hearing in Chronic Catarrhal

Otitis Media. Seymour Oppenheimer.
89.—»Dilatation of Heart Complicating Obstructive Lesions of UpperAir-Passages. John A. Thompson.
90.— Suppurative Ethmoìditis and Its Treatment. Frank S. Milbury.91.— Plasmine Solution as a Rational Cleansing Agent. A. D.McConachie.
92.— Personal Observations in Therapy: Valsalva's Method Reversed :Muco-Cutaneous Lesions: Hemostatic for Mucous Surface Oper¬ations : Splint for Septal Operations. A. T. Mitchell.

Bulletin of Cleveland General Hospital, October, 1899.
93.— Report of Several Cases of Typhoid Fever with Interesting Com¬

plications. I. Friedman.
94.— Treatment of Stone in the Bladder. C. B. Parker.
95,— Case of Puerperal Mania with Albuminuria. C. F. Dutton.
96.— Osteomyelitis of Fibula with Spontaneous Casting Off of Entire

Bone, Empyema. Pyemic Abscesses and Recovery with a Useful
Limb. J. C. Steurer.

97.— Report of Case of Persistent Priapism. W. J. Scott.
98.— Case of Appendicitis. Geo. W. Crile.
99.— Guaiacol in Orchitis and Epididymitis. William Nuss.

100.— Kryofin in Neuralgia. Charles J. Aldrich.
Richmond Journal of Practice, January.

101.—»Experience in Operations for Typhoid Perforation. H, M. Taylor,
102.—»Tight Lacing as an Etiologic Factor of Disease. Thomas J.

Hughes.
103.— Typhoid Fever Complicated by Cancrum Oris. George E. Barks-

dale.
St. Louis Courier of Medicine, January.

104.— Sanatoria for Consumptives. Beverly Robinson.
105.— Relative Value of Antisepsis and Improvement in Technic, as Re¬

gards Actual Results in Operative Gynecology. L. Gustave
Richelot.
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106.— Functional Derangements of Ocular Muscles. Edward R. Wright.
107.— Typhoid Fever Complicated with Chorea and Diabetes Insipidus.

Carl Orth.
108.— Torpor of the Retina Due to Exposure in the Klondike. J. Ellis

Jennings.
109.— Report of Results of Eighteen Tests Made for Rendering the Hands

Aseptic Before Operation. N. B. Carson.
110.— Removal of One Hundred and Seven Polypi at One Sitting. H. W.

Loeb.
Toledo Medical and Surgical Reporter, February.

111.—»Question of Surgical Intervention in the Aged. John Chadwick
Oliver.

112.— Pulmonary Tuberculosis Treated with Hypodermic Injections of
Bromin-Iodin Compound, with Clinical Reports. Paul Plummer.

113.— Annual Address. Walter H. Snyder.
Indiana Hedical Journal (Indianapolis), February.

114.— Spontaneous Escape of Cerebrospinal Fluid from Nose. Ludwig
Hektoen.

115— Relation of Mental States to Making of Wills. P. W. Payne.
Denver Medical Times, January.

116.—»Mastoid Disease with Report of Cases. Charles K. Cole.
117.—»Gall-Stones with Report of Cases. I. B. Perkins.
118.—»Chalicosis Pulmonum. or Chronic Interstitial Pneumonia Induced

by Stone Dust. William Winthrop Betts.
Occidental Medical Times (San Francisco), February I.

119.— Large Solitary Tubercle of Heart. A. W. Hoisholt.
120.— New Materia Medica and Modern Doctors. H. D'a. Powers.
121,— Leucopathia Unguium of Nervous Origin : Coincidence of Derma¬

tosis: Nondescript Disease of Nails. Wallace A. Briggs.
122.— Report of Case of Subglottic Tumor. George H. Powers.
123.— Hydrocephalus: Cranial Paracentesis: Lumbar Puncture. W, N.

Sullivan.
124.— Report of Case of General Tuberculosis. Dextrocardia Meningitis,

Lumbar Puncture. S. J. Hunkin.
Atlanta Journal-Record of Medicine, January.

125.— Relative Digestibility of Breads Made with Different Leavening
Agents. Edgar Everhart.

126.— Some Cases of Conservative Gynecology. G. Betton Massey.
127.— Numerous Obstructions of the Larynx. W. Jay Bell.
128.— Whooping-Cough in Infants and Treatment to Prevent Complica¬

tions. C. E. Murphey.
St. Louis Medical and Surgical Journal, February.

129.—»Successful Removal of Tattoo Marks and of Powder Stains. A. H.
Ohmann-Dumesnil.

130.— Employment of Iron Preparations in Treatment of Syphilitic
Anemia. A. H. Ohmann-Dumesnil.

American Therapist (N. Y.), January.
131.— Portraiture of Medical Practice. Albert Abrams.
132.— Study of the Value of Alcohol. J. M. French.
133.— Argonin : Its Use in Acute Urethritis. T. A. Hopkins.

Texas Hedical News (Austin), January.
134.—»Something About Living Corpses (Cadavers). A. Sehirman.
135.— Strangulated, Incomplete Infantile Inguinal Hernia, with Non-

descended Testicle in the Inguinal Canal: Operation: Recovery.
Henry A. Barr.

136.—*Malignant Dysentery. E. A. Maisch.
137.—»Hemorrhagic Malarial Fever and Its Treatment. Walter Shrop¬

shire.
New York Lancet, January.

138.— Ten Years' Experience with Alexander's Operation. A. Lapthorn
Smith.

139.— Surgical Intervention for Severe Intestinal Hemorrhage Compli¬
cating Typhoid Fever. Edwin Ricketts.

140.— Indefiniteness of Our Nomenclature. H. A. Fairbairn.
141.— »Headaches and Their Treatment. T. Lauder Brunton.
142— Series of Cases of Arthrotomy for the Relief of Pain, and for Re¬

moval of Synovial Fringes, Loose Bodies and Fibro-Cartilages.
C. B. Lockwood.

143.— Treatment of Uterine Cancer. Thomas More Madden.
144,— Case of Ovariotomy. E. H. Tipper and A. E. Philipps.
American Journal of Surgery and Gynecology (St. Louis, Ho.), January.
145.— Removal of Superior Maxilla, Turbinâtes, Palate, Vomer and Parts

of the Ethmoid and Malar for Osteosarcoma : Deformity Relieved
by Obturator: Eight Years Without Recurrence. Emory Lan-
phear.

146. -»Application of Roentgen Rays to Surgery. C. Mansell Moullin.
147.— Short Clinical Contribution to Relation of Surgery to Nervous and

Mental Diseases. Mi P. Sexton.
148.—»Case of Sarcoma of Conjunctiva, with Remarks on Metastatic Sar¬

coma and Carcinoma. James Moores Ball.
Southern Practitioner (Nashville, Tenn.), February.

149.— Is There Any Causation or Etiologic Relation Between the Exten¬
sive Use of Alcoholic Drinks and Continued Increase of Epilepsy;
Imbecility, Insanity, and Criminality in All the Countries of
Europe and America? N. S. Davis.

150.— Two Tioublesome Cases Cured, One of Chronic Rheumatism and
Another of Constipation. D. C. Rees.

151.— Hypo-Quinidol. Q. Cincinnatus Smith
Southern Medical Journal (La Grange, N. C), January.

152.—»Experience in Operations for Typhoid Fever. Hugh M. Taylor.
153.— Acute Bronchopneumonia in Infants. John W. Kyger.
154.—»Lithemia. J. W. P. Smithwick.

New England Medical Honthly (Danbury, Conn.). February.
155.

—

Present Day Treatment of Diphtheria. Robert E. Coughlin.
156.— Modern Cesarían Section. George G. Hopkins.

157.— Recent Progress in Renal Surgery. W. Wendel.
158.— What Suture Material Do You Use? Rufus A. Kingman,
159.—»Lithemia. J. W. P. Smithwick.
160.— Perfect Substitute for Quinia. F. E. Burgevin.

Brooklyn Medical Journal, February.
161.— Typhoid Fever. J. Harrigan.
162.— Injury of the Eye, Necessitating Enucleation Twenty Years Later,

with Illustration. P. C. Jameson.

AMERICAN.
1.—This paper was editorially commented on in The Jour¬

nal of February 17, p. 433.
2. Bradycardia.—Chase analyzes thirty-five cases of idio-

pathic bradycardia, and discusses the condition generally.
The points to which he calls especial attention are: 1. A
pulse-rate under 60, which is synchronous with the heart's
systole, constitutes a bradycardia, according to Grob. 2. The
condition, all classes considered, is of common occurrence. 3.
It is much more common in males than in females. 4. There
are three types of bradycardia, as classified according to their
clinical aspects. 5. The class here termed idiopathie brady¬
cardia, on account of its usual fatal termination, must not in
any case be passed by as a mere curiosity.

3. Obscure Abdominal Lesions.—The class of cases dis¬
cussed by Manley comprises those abdominal lesions where the
actual conditions are not readily or easily diagnosed, and he
points to the necessity of caution or thorough deliberation be¬
fore attempting the operation of laparotomy If in doubt, don't
interfere, he says. Three cases are reported, all fatal, occur¬

ring rapidly, in succession. They have chilled his enthusiasm
for early operation in these cases, and he says that unless we
are sure that a large rent or a hollow organ is involved, im¬
mediate section for violent contusion should be discouraged,
while in any case, before reaction is established, it is a des¬
perate resource of very questionable expediency.

5. State Policy as Regards Tuberculosis.—Stoddard does
not believe in the state caring for tuberculosis cases, excepting
in a few sanatoriums, which will serve an educational purpose.
Incipient cases only should be cared for.

0. The Justo-Major Pelvis and Perineal Injuries.—Cooke
argues that in the abnormally increased caliber of the justo-
major pelvis, the head does not "mold" and, when it is deliv¬
ered, it distends the surface parts to an excessive degree,
further increasing the liability to laceration.

7. Yellow Fever.—Agramonte criticises Wasden and Ged-
ding^s methods and findings, noticed in The Journal of August
26, 1809, p. 559. He claims that their technique was faulty
and the chances of -contamination almost infinite. He also
claims that writh more careful methods his results have been
materially different, and offers the following conclusions: 1.
The specific pathogenic micro-organism of yellow fever is as

yet an unknown entity in spite of the work reported by various
observers; apparently, new methods of cultivation must be in¬
itiated or new culture-media be devised in future research. 2.
The bacillus icteroides of Sanarelli is no more concerned in
the production of this disease than the common colon bacilli
which are constantly found in the blood and viscera of in¬
dividuals suffering or dead from yellow fever. 3. When ap¬
proved bactériologie methods are employed, the bacillus of San¬
arelli does not, as a rule, appear in cultures from the blood of
yellow fever patients. 4. The bacillus icteroides may be and
has been found present in the tissues of cadavers dead from
other diseases, neither allied nor similar to yellow fever. 5.
The bacillus of Sanarelli, when subjected to agglutination
tests, is not affected by the serum of yellow fever patients or
convalescents. 6. The serum of convalescent yellow fever cases
affords absolutely no protection against infection by the
bacillus of Sanarelli. 7. None of the organisms thus far iso¬
lated from yellow fever cases can be considered as the patho¬
genic agent of the disease. 8. Experimental evidence has de¬
monstrated that the serum of individuals convalescing from
yellow fever, or who lately suffered an attack of this disease,
will very materially and favorably affect those actually undet-
the inlluence of the infection if injected under the skin, on or
before the fourth day after the invasion; but that it requiresfurther study to determine the protective power of different
sera and the dosage. 9. From the experimental evidence above
referred to, we are led to believe that the subcutaneous injec¬tion of convalescent's serum will convey immunity to individuals
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whom we to-day consider as susceptible to the disease. The
larger part of this paper is devoted to the author's methods of
obtaining material, and the results of autopsies. In three cases
which were not yellow fever, he found the bacillus icteroides.
The article is to be continued.

9. Medical School Inspection.—The history of medical
school inspection is first noticed by Macadam, who then de¬
scribes the methods adopted in New York. The physician
simply examines the children and sends them home for treat¬
ment, never prescribing or visiting. The diseases in which he
decides are chicken-pox, parasitic diseases, contagious eye dis¬
eases, mumps, whooping-cough, and certain skin disorders. In
eases of measles, diphtheria, scarlet fever, or croup, the chil¬
dren are admitted to school again on presentation of the usual
board of health certificate. The statistics for 1898 show 7606
cases excluded, each one of which was a seed of disease capable
of multiplying itself indefinitely. Under the system now in
practice, closing the schools on account of epidemics has become
an impossibility.

10. Cardiac Diseases in Infancy.—Zahorsky reports a

number of cases showing the frequency of cardiac diseases in
young children, frequently overlooked by practitioners. His
paper is illustrated by diagrams showing the condition. He
urges that cardiac disorders are exceedingly common in infancy
and childhood, and if sought for will be readily discovered.
He has made it a rule, at the St. John's Hospital Dispensary,
to examine the heart as a routine procedure; to map out its
size, noting the pulsation and auscultating sounds in every
case, and it is astonishing how frequently disorders of this or¬

gan are discovered. One great difficulty is to determine the en¬

largement of the heart. On account of the varying obliquity,
the breadth of cardiac relative dulness is very unreliable.

11. Malarial Hematuria.—Smith's article takes up the
diagnosis of malarial hematuria, especially from yellow fever,
which has some positive resemblance and may be at times
difficult to distinguish. One characteristic symptom of yellow
fever absent in hematuria is capillary stagnation  producing
dermography and also a swollen, bloated appearance and a re¬

markable expression of the face which is difficult to describe.
Vomiting in hematuria is frequently an early symptom; in
yellow fever it usually appears shortly before death. In mala¬
rial hematuria, the vomited substance rarely contains blood,
but large quantities of blackish-green grumous and disinte¬
grated bile. Its reaction is acid, contrasting with that of yel¬
low fever, which is alkaline. As regards treatment, he finds
the best results from calomel. Diuretics are the remedies
chiefly contraindicated, and quinin treatment he condemns ab¬
solutely.

12. Cures of Consumption.—The serum treatment of tuber¬
culosis is advocated by Paquin, who here publishes a number of
eases of patients who have been treated since 1894, and who
have recovered and remained well. With the improved methods
now possible, he hopes for still better results.

14. Tablet Triturates.—The suggestion offered is to make
a distinction in color, labels and otherwise of the actively
poisonous alkaloids in tablet triturates, from other less danger¬
ous drugs.

16. Athletics in Public Schools.—Gardner Smith's article
is a plea for greater attention to physical training in public
schools, especially gymnastic exercises.

17. Subphrenic Abscess.—Berg' describes the symptoms,
diagnosis and treatment of subphrenic abscess, with its compli¬
cations, and reports three cases. The diagnostic points, as

given by Leyden, are: 1. The previous history of the patient,
which points to a primary trouble somewhere in the abdomen,
and not in the chest. 2. The absence of cough and expectora¬
tion, or of any pulmonary lesion which could give rise to a

pyopneumothorax. 3. The presence of normal vesicular mur¬

mur, with normal fremitus at the apex, with a sharp line of
differentiation from the amphoric breathing below; further¬
more with deep inspiration the line of normal breathing des¬
cends to where the amphoric breathing has been. 4. The very
slight displacement of the apex-beat. 5. The rather inconsid¬
erable bulging outward of the intercostal spaces, and the ab¬
sence of immobility of the chest wall. Neuser has added the
observation that the basal line of thorax dulness is crescentic,
with the convexity downward, instead of horizontal, as in en-

capsulated pyopneumothorax. In Berg's cases the diagnosis
should have been easy, but in one the high site at which the pus
was aspirated led him to expect to find a sacculated empyema.
If he had kept in mind the absence of previous pulmonary
lesions and the presence of abdominal trouble, he would have
made the diagnosis correctly. The important point as to treat¬
ment is to avoid opening the pleural cavity. He can not lay
too much stress, he thinks, on this point.

18. Treatment of Appendicitis.—Twenty-five cases are
here reported, of conservative treatment of appendicitis; 6 ter¬
minated fatally, making a mortality of 24 per cent., which is
not a favorable showing. In the author's 154 eases operated
on he has had but 4 deaths. He concludes that one attack of
appendicitis predisposes to recurrence, and that operation
offers the best, safest and shortest method of treating the con¬
dition.

19. Milk Supply.—Chapín advocates the co-operation of
physicians with milk producers, as an improvement over the
present condition. If the milk is approved by the physician,
the public can feel safe, and he believes that the method will be
a practicable one.

20. New "T" Bandage.—This consists in simply a bandage
passed around the body with the long end passed through a
slit in the other end of the bandage, and brought forward be¬
tween the limbs and fastened in front with a single bow-knot.

21. Celluloid Yarn.—Pagensteeher strongly recommends
celluloid yarn for sutures. It is strong, smooth and non-ab¬
sorbent, can not unravel nor expand, and its knots are abso¬
lutely secure and do not require excessive constriction. He
employs it for internal as well as external sutures and liga¬
tures, and in every ease it has given satisfaction. Steriliza¬
tion before use can be done by boiling or steaming.

23. Prostitution.—Dyer believes prostitution can be best
checked: 1. By the education of children before and as they
become sexually mature; by teaching them physiologic laws
in their application to animals and to mankind, especially sex¬
ual laws. Pruriency flies before the knowledge of the truth.
2. By creating in the minds of civilized men and women a spirit
of tolerance, instead of abhorrence, of fallen women; by offer¬
ing opportunities of reform for them, not by public institutions
advertising their former lives, but by affording opportunities
of education in lines of interest, opening unadvertised homes
where they may be casual or permanent visitors, and where
music, literary, and other occupations may be had; for the life
of these women is full of every kind except wholesome occupa¬
tion. 3. Have the profession know that a sexual pervert is
not a criminal but a victim of civilization forced to the wall
by the necessity for the morbid in the development of the pure.
Recognize this class of individuals, from the mere prostitute,
male or female, up to the pederast, Sadist, or fetich-lover, as
victims of disease needing care and treatment just as much as,
or even more than those otherwise afflicted. Let education be un¬
restricted, and where ignorance dictates a judiciary judgment
on the work and the author of the educational volume, let this
be resented instead of upheld. Zola, Lombroso, Kraft-Ebing,
and Havelock Ellis have committed no crime because they have
pictured life and tried to make people know their kind. The
very impugning of their motives has, through a false justice,
created the very morbid desire which each of these men has
sought to overcome by making a special sort of knowledge com¬
mon property. He believes in the hospitalizing of gonorrhea
and syphilis, and thinks that a law making the spreading of
venereal diseases an offense punishable by fine or imprisonment
or both would be advisable. He admits this would be hard to
enforce, but an occasional example only would have a valuable
educational effect.

27. Diagnosis of Rectal Diseases.—Monroe briefly reviews
the general points in rectal diseases. He describes his methods
and thinks the rectal speculum is almost unnecessary for this
purpose. For anesthesia he prefers chloroform.

29. Cystitis and Prostatis.—Richardson, having tried the
procedure recommended by Edgar, of injecting iodoform into
the urinary bladder in cystitis, finds that in males it was some¬
times followed by abscesses of the prostate and also an un¬
comfortable eezematous and pruritie condition. This led him
to look for some drug as a substitute, and he found this in
europhen, which did equally good service without the uncom-

Downloaded From: http://jama.jamanetwork.com/ by a University of Auckland User  on 06/04/2015



fortable complications. It never causes irritation, nor is its
application to the mucous membrane of the bladder followed by
untoward results. It can be retained indefinitely with comfort.
The vehicles used by him are pure olive-oil or water. The
former is preferable in many cases, but other oils are not de¬
sirable. From three to six treatments of ten grains or less
each usually cure a case of subacute cystitis, and he claims he
has cured many cases of chronic gonorrhea of long standing in
this way. He gives his method of administering the injection,
generally using an ounce of olive-oil on alternate days. The
patient is placed flat on his back with the knees drawn up and
recti muscles relaxed, and kept there at least twenty minutes
at each treatment, when the upright position may be resumed.
He is instructed to retain the injection as long as comfortable.
Several cases are reported illustrating this method.

32.—This paper has been previously printed as an original:
see The Journal of February 3, U 75, p. 287.

36. Dilatation of the Stomach.—The authors report seven
cases of stomach dilatation, occurring mostly in medical stu¬
dents, who, from their habits of life, seem to be given to hasty
eating, and to too great a proportion of fried and fatty foods,
etc., common factors in the causation of the condition. The
conclusions are: 1. The symptoms on which most reliance
can be placed in determining the presence of gastric motor
insufficiency are—a, the presence of food and fluid in the
stomach lasting over night; 6, the ready entrance of fluid
through the tube and difficulty in the return flow; c, the ab¬
sence of visible gastric peristalsis; d, evidences of fermentation
and intoxication by the products thereof; e, thirst; f, scanty
and concentrated urine. 2. In determining the position and
size of the stomach, by far the most certain method has been
inflation by air through the stomach-tube; auscultatory per¬
cussion, Dehio's method, and determining the capacity of the
stomach by the amount of water required to produce a sense
of fulness, while signs of value, may lead to error. 3. It may

•be inferred from the somewhat small number of cases just re¬

ported that the condition is not uncommon in students. An
analysis of the etiologic factors is as follows: myasthenia
caused by chronic gastritis from the abuse of alcohol and to¬
bacco, 4 cases; myasthenia from deficient innervation, 2;
myasthenia, probably of congenital origin, and myasthenia oc¬

curring in the course of acute disease, each 1 case.

37. Surgical Treatment of Acute Puerperal Sepsis.—
Vineberg's paper illustrates his views with reports of several
cases of puerperal sepsis, and with special reference to hyster¬
ectomy. The points he endeavors to make are: 1. Puerperal
sepsis is wound fever, and wound infection in the female genital
canal, as elsewhere, calls for surgical measures, such as free
drainage, irrigation, and the removal with a sharp instrument
of any debris or exúdate that may form on the surface of the
wound. These means failing to accomplish the desired result,
ablation of the diseased organ or organs as a dernier ressort is
indicated. 2. In a given case of puerperal sepsis a thorough
search is to be made of the whole of the genital canal in
order to determine the site of the original infection. 3. If
this is situated in the uterus, currettage, drainage, and irri¬
gations are to be employed. In 95 per cent, of the cases of
puerperal sepsis nowadays met with this plan of procedure will
be all that is necessary to bring about a cure. 4. In the re¬

maining 5 per cent., roughly speaking, these measures will not
be efficacious to arrest the progress of the infection, as will be
evidenced by the pulse, temperature, general course of the
disease, and sometimes by local signs. An exploratory laparot-
omy is then indicated, the further course to be guided by the
pathologic lesions found. In most of these cases total hyster¬
ectomy will be required. 5. When large collections of pus form
and are so situated that they can be readily reached either
with a vaginal incision or with one above either of Poupart's
ligaments, no time should be lost in resorting to surgical
relief. When, however, they are not so favorably situated,
judicious delay is advisable, with the hope that ultimately the
pus may be evacuated without the risk of soiling the general
peritoneum. Such a course not only averts the risks to which
the patient would be exposed by a more radical procedure, but
affords her an opportunity of being restored to health with the
conservation of her sexual organs.

38. Family Periodic Paralysis.—A ease is reported by

Putnam, and his theory of the disorder is given. He is in¬
clined to consider it a functional affection due to abnormal
inhibition or hyperexcitability of the nervous system in this
direction.

39. Prevalence of Cancer.—Massey gives a statistical study
in which he supports the view of the increase of cancer as
stated by Boswell Park and criticised by Andrews and others.
He gives diagrams showing the gradual increase for a number
of years in seven American cities, showing a rise from about 35
or 36 to nearly 70 per 100,000 in less than thirty years. Ex¬
tending these figures, he says, to the 75,000,000 inhabitants of
the whole country, and assuming, as he thinks is correct, that
there are a larger number of cases in rural than in urban dis¬
tricts, there must have been 49,800 deaths in 1898 from this
cause, and at the present moment about 100,000 cases of the
disease are within our borders. He calls attention to the gen¬eral apathy which he thinks exists in regard to the subject, and
the little special work that has been done toward the bettering
of the condition.

40. Narcolepsy.—McCarthy considers this condition as sim¬
ply a syndrome indicating degeneracy, and reports two cases
complicating hysteria. For comparison he also reports cases of
epileptoid and toxemic somnolence. He has found nothing in
his study of the condition to support the idea that it is a dis¬
tinct neurosis or disease. In the only autopsy reported, out
of the eighteen cases collected by Weir Mitchell, the results
were entirely negative. In cases like that reported lately bySkerrit and Stewart where the patient recovered from a fifty
days' sleep with signs of cerebral disorder, however, he thinks
an examination of the brain, were it possible, would reveal
cellular changes. The present paper does not touch on the
sleeping sickness of the negroes of Africa, which is due to
poison generated by a parasite in the blood.

42.—See below, if 152.
43.—This paper appeared previously, and was abstracted in

The Journal of January 27, 11 38, p. 223.
46. Cervical Flexions.—In summarizing, Bell says: 1.

Cervical flexions do not command the attention which their im¬
portance demands, and they are often overlooked as being the
cause of dysmenorrhea and sterility. 2. Anteflexion of the
uterine corpus is a very rare occurrence, and this, as well as
corporal retroflexion, is a mechanical impossibility without pro¬
lapse. 3. The first cause leading up to anteflexion lies in, and
an elongated conical cervix always means, faulty development.
4. Dysmenorrhea in unmarried and married women, with steril¬
ity in those who are married, should raise a suspicion of flexion
at the internal os. 5. As doctors, we should advise the correc¬
tion of flexions in both married and unmarried women, at the
earliest possible moment. 6. The method of correcting them,
whatever it may be, must be thorough.

52. Otitis Media in Childhood.—Barth gives a comprehen¬
sive general account of the condition and his method of meet¬
ing it. The more remote parts of the ear are not as likely to
be involved in early childhood as in adults, and in young chil¬
dren in uncomplicated eases, he has nearly always brought
about a rapid cure. The infection, he thinks, usually passesby way of the Eustaehian tube. The symptoms differ somewhat
in the child from those in the adult. There is less thickening
and redness with the bulging of the drum, and the surrounding
parts are not usually implicated. Spontaneous rupture of the
drum is the exception in childhood. In the main the treatment
is adhering to the same principles as in adults. At the first
symptoms of retention of pus, puncture should be performed,
and the opening kept from closing as long as acute symptoms
are present. For this purpose he uses direct applications of
chromic acid, removing it with a cotton probe when it has
acted sufficiently. He has never seen a case where it has done
damage. In view of the fact that the danger of mastoid com¬
plications is not great, he thinks we are justified in using air-
pressure to force the pus through the Eustaehian tube into
the pharynx. Inflation from the nasopharynx may also be
practiced. The use of gauze tampons is condemned. The gen¬eral symptoms in children are more marked than in grown peo¬ple, and sometimes completely mask the ear disease. He there¬
fore advises a daily examination of the ears of all sick infants,
from the beginning of their trouble and through convalescence.
The possible mastoid complications are noticed at length.
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Operative measures are not always required, but he describes
his method when operation is necessary. He calls attention to
the fact that the danger of wounding the lateral sinus is
greater than in later life.

54. Thyroid Treatment in Chronic Deafness.—The use of
thyroids for deafness, which has been recommended by Vulpius,
is criticised by Brück, who thinks that the dangers are under¬
rated and the value overestimated. He has failed to obtain re¬
sults in his cases, and says that according to his experience
this treatment is useless in every case where other methods
have failed.

55. Tinnitus Aurium.—The conclusions of this rather mono¬

graphic paper on tinnitus aurium are as follows: 1. Almost
all sounds should be designated by their pitch. 2. The pure
conduction-sounds arise from the diminished outlet of sound,
due to rigidity of the conducting apparatus. Inasmuch as
the motrlity of the latter is required for hearing very low
notes, its fixation is an obstacle to the outlet of these notes
alone. Pure conduction-sounds are nrainly placed between
16 and 256 vibrations. 3. The higher pitched sounds are
due to processes in the inner ear. This statement is sustained
by their occurrence in normal persons after such influences as
are known to injure the inner ear, and also by the effect that
therapy has on them. They may be produced by reflex from
the external meatus, middle ear, and many different parts of
the body ; or by changes in the inner ear or the nerve itself. In
rare cases, however, low sounds may, perhaps, also originate in
the inner ear. 4. Hearing of complex sounds like melodies, etc.,
is not prima facie proof of a cerebral affection. In respect
to treatment, we may formulate the rule not to perform any
grave operations on the conducting apparatus when the sounds
heard are high pitched, and especially not to attempt the
removal of the stapes.

56. Iodoform in Tuberculosis.—Ferguson reports a case of
pulmonary consumption, with abscess and consolidation of the
lungs, relieved surgically and by the introduction of iodoform
into the consolidated portion of the lungs. The patient is now
apparently in good health, but the tuberculin test, when tried,
was nearly fatal, so severe was its reaction.

57.—See The Journal of January 20, fl 39, p. 159.
.58.—See abstract in The Journal of Dec. 30, 1899, p. 1655.

59.—Tbid.
62. Brain Tumors.—From an examination of a number of

cases of brain tumors here described, Patrick concludes that the
symptomatology is exceptionally variable. All the so-called
general symptoms may be absent, also all the focal ones, and it
may be impossible to affirm or deny the presence of an intra-
eraiiial growth. When undoubted signs are present, it may be
impossible to localize the tumor. In any case of cerebral dis¬
ease, whether apparently functional or organic, the history
should be minutely studied and every detail elicited, as the
only means of avoiding gross errors. The surgery of brain
tumors is exceedingly unsatisfactory in every respect, and the
results far from brilliant.

68. Surgical Diseases of Biliary Passages.—The surgical
affections noticed are suppurative cholangitis and gall-stones,
chiefly the latter. Davis considers operation required for the
latter in the following conditions: 1. Jaundice, long con¬
tinued, with or without pain, produces so much depression that
the patient's welfare is best protected by an operation. 2.
Severe attacks of biliary colic with or without jaundice, occur¬

ring at regular intervals, call for operation. 3. Mild attacks
of colic occurring frequently, or constant tenderness in the
region of the gall-bladder, keeping the patient continuously on
his guard, should be operated on if the patient's business com¬
pels an active life. 4. Whenever infection is present leading to
suppuration, a prompt operation is a life-saving procedure.
He reports two cases of fatal cholelithiasis, one after opera¬
tion. It seems to be a rule to have a permanent cure after
operation, and he thinks this is evidence of the infectious
nature of the disease. In all cases he objects to immediate
closrrre without drainage. The so-called ideal operation is any¬thing but ideal in results.

69. Treatment of Appendicitis.—Summers objects to the
free operation by unskilled men, and would not operate when
general septic peritonitis is well under way. He also sees little
use in secondary operation for removal of the appendix after

discharge and drainage of the abscess. He believes there arc
but few cases of catarrhal appendicitis that do not recur, and
that only about 50 per cent, of primary cases are safely curable
by medical treatment.

71. Surgery and Old Age.—Ward believes that'after 60
surgery is borne as well as, or better than, at an earlier age.
The patients suffer less from shock, and there are fewer post-
surgical complications. He reports three cases supporting his
views.

73. Pathology and Pneumonia.—Lavender reviews the
pathologic factors and conditions of pneumonia, and offers the
following summary: "The mechanical interference with the
circulation exerted by the consolidated area is not so important
in the production of symptoms present in pneumonia as the
action of liberated micro-organic toxins during the infective
processes ; the pathologic factors in such areas are those com¬
monly found in defensive and reparative changes in so-called
inflammation. These toxins enter the circulation and, more or
less diluted, act on nerve-elements in the centers governing
metabolic balance, regulating the body temperature—hence the
sudden onset of pyrexia, with its precedent chill—and produce
innervation of the heart, disturbing its function and nutrition.
In addition such toxins in the blood, circulating in auricles,
ventricles, and coronary arteries, exert a local poisonous effect
directly on the heart's muscle-elements and their peripheral
nerve terminations. When micro-organisms are also present in
the circulation the conditions are increased, resulting fatally,
with more or less generalized infection."

82. Abdominal Sections.—The general observations on 400
abdominal operations, related by Crile, include the considera¬
tion of the following points: the value of the blood count in
preliminary examinations, the preference for the intramuscular
incision, the need of the slightest possible amount of manipu¬lation of the peritoneum and bowels, the use of strychnin to
avoid shock, and alcohol when there has been absorption of
toxins, and normal salt solution intravenously injected in
case of great danger. He is collecting data in regard to the use
of normal salt solution for a future paper, and he believes
that a more lasting effect is obtained from its injection under
the skin and into the rectum than from intravenous injection.From his clinical experience he is inclined to think that in
many cases overstimulation is practiced, and judgment must
be used in this regard. The best results in his cases were in
acute appendicitis, pyosalpinx, renal and hepatic calculi. The
least satisfactory were obtained in operations performed for
subjective symptoms in the female; he has some failures to re¬
port in these. He thinks it impossible to make a definite prog¬nosis in operations for subjective symptoms. As regards mor¬
tality, he finds that it decreases as experience widens. In 144
operations for appendicitis, there were 8 deaths—all patientsin whom perforation had occurred without walling off. He has
not yet lost one where this has occurred, nor has he had anymortality in operations between attacks, nor in attacks before
infection has become extra-appendicular. In the removal of
large fibroids and large ovarian tumors, he has occasionally lost
a patient. In 18 laparotomies for ventral fixations, 55 for
operations on the ovaries alone, 27 for operations on the tubes
alone, 24 for resection of the ovaries alone, a number performedfor subjective symptoms, 57 for operations on both ovaries and
tubes, making a total of 181, not a death occurred. Adding to
these the 128 appendectomies above mentioned, we have 309
abdominal sections with no mortality. Contrasted with this
we have 50 per cent, mortality rate in acute appendicitis with
perforation without walling off, or in operations performed for
intestinal obstructions and some others.

83. Croupous Pneumonia in Children.—West's paper re¬
views the symptoms, physical signs, diagnosis and treatment of
pneumonia in children, and especially the differences between
them and adults in this regard. As regards treatment, he
thinks we should be cautious and not try to do too much.
There is no routine treatment except in abundance of fresh
air and no forcing of food. He believes in the use of a bath at
95 to 100 degrees in cases of high temperature with gentlerubbing from three to ten minutes, repeated as needed.

84. Early Intubation in Laryngeal Diphtheria.—Lowerpleads for early intubation in eases of obstructive laryngealdiphtheria, without waiting for cyanosis. The child is stronger,
can bear the operation better if taken before exhaustion
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occurs, the time for wearing the tube is lessened, the amount of
nourishment is less and there is less chance for the introduc¬
tion of septic matter into the trachea, and less chance of septic
or bronchial pneunronia. Intubation should therefore be re¬

sorted to when the breathing first becomes labored, when pro¬
longed expiration, slight stridor, supraclavieular retraction and
marked restlessness appear. Of course, antitoxin should be
used.

86. Diabetic Ulcérations of Throat.—Freudenthal reports
cases of throat ulcération associated with diabetes, which he
thinks must be rare,, as he finds no special mention of such in
the literature. He recognizes two different forms, the malig¬
nant, which does not yield to treatment, though he does not
report microscopic findings as to its nature, and the benign
ulcérations, which are manageable. It is not surprising that
among the other trophic disorders of diabetes these ulcérations
should occur, though he has not seen them reported. In some
of his patients they look like tuberculous, and again like
syphilitic ulcers, but the histories do not fully bear out such
diagnoses. In his benign ones, recovery occurred without evi¬
dences of tuberculosis, and such were not found even in the
malignant forms.

87. Tuberculosis of Esophagus.—Two autopsies are re¬

ported by Bartlott, in which extensive lesions of the esophagus,
associated with tuberculosis there and in other organs, were
found. He notices the comparative paucity of the literature of
the subject, and explains the incidence of the disease by swal¬
lowing of the sputum, the eating of tuberculous food, extensiorr
by continuity of tissue, a possible general miliary involvement,
and lymphogenic contagion, which he thinks can not be posi¬
tively denied, and contiguity of tissue as illustrated by the
contents of softened peribronchial lymph nodes breaking into
the lumen of the tube. The surgical treatment is mentioned,
and he thinks that in one of his cases it might have been prac¬
ticable. He concludes his paper with a bibliography containing

88. Influence of Atmospheric Changes on Chronic
thirty-one titles.
Otitis.—Observations of fifty-one cases of otitis under differ¬
ent changes of weather lead Oppenhermer to the following con¬

clusions: 1. The hearing in at least 70 per cent, of cases with
chronic catarrhal deafness becomes worse under adverse
weather conditions. 2. The degree of impairment of audition,
as influened by atmospheric changes, is determined to a great
extent by the location and character of the pathologic pro¬
cess in the tympanic cavity. 3. The morbid alterations most
susceptible to barometric variations are those of hyperplasia.
4. In purely atmospheric changes in the middle ear, weather
variations have little or no effect on the auditory functions. 5.
Atmospheric changes also impair the hearing by unfavorably
affecting catarrhal processes of the upper respiratory tract
and Eustachian tube. 8. All things being equal, the impaired
audition in chronic catarrhal otitis is diminished more—under
unfavorable weather influences—in those whose general health
is below par than in those otherwise healthy.

89. Dilatation of Heart, Complicating Nasal Obstrue
tion.—Thompson has found no suggestion, by any medical
writer, of the possibility of obstruction of the nasal passages
producing dilatation or actual disease of the heart. Some cases
which have come under- his care have so strongly suggested this
that he reports them. He thinks a knowledge of this possibil¬
ity is of great importance to every practitioner, and the physi¬
cian can save himself embarrassment and injury to his reputa¬
tion by careful examination of the chest in such eases.

101.—See fi 152, below.
102. Tight Lacing.—Hughes considers tight lacing a prime

factor in the etiology of many urinary and pelvic disorders.
The corset especially is to blame,though the effects of tight lac¬
ing may be experienced without this. Among the diseases which
he considers thus produced are amenorrhea, dysmenorrhea, can¬
cer of the cervix, caused by local irritation of the organ pressed
against the floor of the vagina, miscarriages, endornetritrs, etc.
The use of the corset is generally begun at just the time when
the uterine development begins, and its action for evil is so
much the greater.

111. Surgery of the Aged.—Oliver reports 0 cases of sur¬

gery in people from 71 to 88 years of age, in which the opera¬
tion was severe. In 1 ease amputation of the shoulder-joint

was performed, in another amputation of the foot, 2 others
were for hernia, 1 was suprapubic cystotomy, and 1 for removal
of fragments of a fractured skull. One important fact appears
from these cases : mere lapse of years is not a safe gauge for
the estimation of the endurance of severe surgical operations.
Each case is a study by itself, but age is a relative term.

116.—See abstract in The Journal of Aug. 19, 1899, p. 481.
117.—Ibid.
118.—This paper appeared in The Journal of January 13.
129. Removal of Tattoo Marks.—The method advised by

Ohmann-Dumesnil for this purpose is as follows : The tattooed
skin is first carefully shaved, if necessary, then thoroughly
washed with soap and water. After this a thorough cleansing
with alcohol is given, and finally a solution of bichlorid, 1 in
1000, is applied. The skin is anesthetized with a spray of
chlorid of ethyl. Then the surface which is tattooed is covered
over with glycerole of papoid. Next in order is to take a bunch
of needles, previously prepared and rendered aseptic, and con¬

taining six to ten very fine cambric needles; tightly wound
with silk thread, and dip them in the glycerole. These are then
driven with a sharp blow into the tattooed part. This is re¬

peated several times over the entire skin. It goes without
saying that this tattooing must be thorough or but an imper¬
fect result will be obtained, on account of the depth at which

'

the pigment is found. And yet the needles must not be driven
in too far, but merely far enough to draw the least quantity of
blood. After this curative tattooing the glycerole is poured
over the area worked on and covered over with gauze. In two
or three days this latter is removed and the tattoo mark will
only present a very light hazy appearance. In a very short
time crusts will appear at the points tattooed with glycerole.
These crusts will, in turn, fall off, and the tattooing will be
gone. If the least bit remains the same process must be re¬

peated. He has found it necessary, as a general rule, to go
over certain parts a second time in order to obtain the best
results. A peculiarity in reference to this is that the process
does not bring about the swelling or inflammatory reaction
observed in tattooing with India ink or other pigments. He
explains the action here by the digestive action of the papoid
liberating the pigment, and carrying it off through the lymph¬
atics and through the upper layers of the epidermis to the sur¬

face.
134. Living Corpses.—Schirman's article refers to leprosy

in Russia.
136. Malignant Dysentery.—This disorder is described by

Maisch, as it occurred in two epidemics under his observation,
Sixty per cent, of the cases died; treatment was very unsatis¬
factory. He knew of no recovery after the occurrence of
black vomit, and but two after the appearance of the "gun¬
powder" discharge. Those who recovered rarely progressed
beyond the "scraped beef" discharge stage. The second epi¬
demic was less general, he thinks, because of precautions
against infection.

137. Hemorrhagic Malarial Fever.—This disorder, char¬
acterized by hematuria and hematemesis, is, according to
Shropshire, confined to the Anglo-Saxon race in Texas, the
negro and the Mexican being immune. He is inclined to believe
that freed hemoglobin acts as a systemic poison in the disease.
His treatment is with large doses of quinin, beginning with
not exceeding 15 grains hypodermically, as early as possible
during the subsidence of one paroxysm and the appearance of
the next. As a rule he gives half of the quinin he expects to
give before the next paroxysm, during the latter part of the
fever then on, and divides the balance into equal doses and
gives them about every four hours, being sure to keep the pa¬
tient well cinchonized till the next paroxysm is past due;
then lessening the dose gradually. The other treatment is at¬
tention to the excretions and supporting the vital powers. He
claims the best results from this treatment. In twenty cases
he has had three deaths and has never seen a patient die who
was thoroughly cinchonized within twelve hours of the first
hemorrhagic paroxysms; the deaths occurred three to seven

days after the first paroxysm, from uremia in two, each hav¬
ing total suppression of urine after the third day, and dying on
the sixth and seventh, the third dying apparently from the
toxic effect of the poison on the nervous system the third day.
He never saw a second hemorrhagic paroxysm in a patient who
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was cinchonized during the first. He once saw a recurrence
where cinehonism through the stomach had failed.

141.—See abstract in The Journal of Nov. 25, 1899, p. 1352.
146. Application of Roentgen Bays to Surgery.—In this

address, delivered before the Roentgen Society, Moullin notices
first the deleterious effects following skiagraphy, which he finds
are due, not to the X-rays but to the ether rays, which are

quite different. He thinks, however, that we have not studied
these waves, but endeavored to avoid them, and they may yet
be considered as important as the others. He suggests the pos¬
sibility of meeting disease by their use and thinks the day
may yet come when their existence will be considered of scarce¬

ly less importance than the discovery of the Roentgen rays
themselves. The improvement in methods in the use of X-rays
is noticed, and he shows how we are able to diagnose condi¬
tions which a short time ago were absolutely unknowable
within the body, such as aneurysms, lung cavities, etc. He
thinks that probably at some not very distant day, the examin¬
ation of the patient's chest with the fluoroscope will be con¬
sidered as much a matter of routine as that with the stetho¬
scope is at the present day. The well-known diagnostic value
of this agency in gunshot wounds and diseases of the bones is
mentioned and illustrated and he believes that its future is
even greater with promise than its past.

148.—This paper has appeared elsewhere as an original
article: see The Journal of February 17. title 121, p. 415.

152.—This paper, here printed as an original, has previously
appeared elsewhere. See The Journal of January 27, title
40, p. 221, also titles 42 and 101, this issue. An abstract ap¬
peared in The Journal of Dec. 23, 1899, p. 1615.

154.—This paper is also printed in another journal: see
title 159, this issue.

159.—See If 154.
FOREIGN.

British Hedical Journal, February 3.
Dilatation of the Stomach Considered From the Sur¬

gical Aspect. William H. Bennett.—The causes and vari¬
eties of stomach dilatation are noticed in their surgical aspects
by Bennett, who reports cases. He discredits the existence of
idiopathic dilatation, excepting in certain cases of ptomain
poisoning or digestive troubles. He thinks that such cases can
be accounted for largely by a condition of the pylorus produc¬
tive of obstruction that is not appreciable by manipulation of
the exterior, and the other fact should be noted, that an indura¬
tion may exist there, obvious by manipulation during life, but
disappearing entirely after death, a sort of spasm of the pylorie
sphincter. For practical purposes, he says there are two forms
of gastric dilatation, the persistent and intermittent. The
cause of the former will be found either in permanent pylorie
obstruction or some condition existing outside interfer¬
ing with the stomach's power of contraction. Sometimes, in
this latter case, the cause is so remote as to be in danger of
escaping attention altogether, and he narrates a case where the
removal of a very minute umbilical hernia caused complete
relief. Intermittent dilatation is more commonly due to an
abnormal condition outside the viscus, but not implicating it.
It may, however, be due to ulcération involving the stomach,
and he narrates and illustrates a case where a warty pedicu-
lated growth near the pylorie orifice acted as a valve, thus caus¬
ing the symptoms. The commonest cause, however, is probably
movable kidney, but any floating abdominal tumor may be the
causal factor. As regards diagnosis, he suggests examination
for such conditions, but he has seen a suppurative ovarian
dermoid and appendicitis also cause intermittent dilatation.
There is a symptom which he warns against accepting as con¬
clusive: that is the splash felt on succussion, which is also
manifest in some cases of distension of the colon. He thinks
it is well to remove the liquid contents of the stomach by
siphonage when this appears, so as to eliminate the stomach
sound. He thinks there is hardly anything leading to so many
errors of diagnosis as the implicit faith placed by practitioners
in this splash symptom, or the absence of liver dulness, as in¬
dicative of gastric ulcer and the tenderness over McBurney's
point as indicating appendicitis. He illustrates the failure
of these symptoms by cases which he reports. He alludes to
the instruments and methods of Einhorn and Turck, but thinks
they are still on trial and must be accepted with reserve. The

treatment in cases where the symptoms amount to simply dis¬
comfort can be reasonably confined to rational medical meas¬
ures in many cases, though a cure may not always be obtained.
In painful cases, however, he would use surgery and not delay
too long. Failing to find any abdominal condition like those
mentioned above, movable kidney, etc., the cause may be as¬
sumed to be in the stomach itself and the only surgical meas¬
ure is exploratory laparotomy. The conditions found generally
have their obvious indications. The viscus should be opened
on the cardiac side of the pylorus in order that the condition
of the sphincter may be examined, and if the contraction is
found, it should be forcibly stretched until it will allow two or
three fingers to lie loosely in it. He believes this measure is
curative in the true sense, but it should not be adopted as a
last resource. It should be done before the stomach walls have
undergone degenerative changes, rendering their restoration
impossible.

Renal Papillectomy: Contribution to the Study of
Painless Unilateral Renal Hematuria in the Young
Adult. E. Hurry Fenwick.—The cases of persistent painless
hemorrhage from the kidney, unconnected with specific cause,
sometimes met with, have been described as renal hemophilia,
hematuria from a healthy kidney, etc., and the bleeding has
been ranked as due to an angioneurosis. Fenwick has been
studying these cases for a number of years, and now submits
his belief that in some of them at least the bleeding emanates
from one of the renal papillae and its mucosa. There is an
engorgement of the papillary part of the Malpighian pyramid
and its papilla is covered with a plexiform mesh of dilated
vessels. He thinks this is due to localized interstitial nephritis
that impedes the circulation and prevents drainage of the
plexus. The site of the disease is apparent on opening the renal
pelvis, a vivid red papilla stands out in contrast to the paler
ones around it. The removal of this vascular papilla with a
sharp scoop is sufficient to arrest a renal bleeding which no drug
can control. Two eases are reported in which this treatment was
adopted with perfect success, and he thinks they point to the
importance of examining the pelvis with a strong light in these
eases. They also show the extremely small source of an uncon¬
trollable hemorrhage and the ease with which it can be re¬
moved.

Suture of Fractured Patella by an Improved Method.
G. Glasgow Patteson.—The author reports a case of fractured
patella treated by a single suture of D-shaped, No. 16 gauge,
soft silver wire, with perfect success. Among the important
points of the operation he emphasizes the following: 1. The
advisability of delaying operation for a few days after the in¬
jury, until the subsidence of the more acute symptoms in the
joints. 2. The thorough cleansing out of the joint; all the
recesses of the synovial membrane being completely freed from
clots, and the broken surfaces of the bone thoroughly cleaned.
This can only be secured by the open operation. 3. The use of
an easily sterilizable suture, strong enough to secure apposition
by a single drilling, and so shaped as to render splitting of the
bone an impossibility, and to prevent it fastening in the forma¬
tion of a large and irritating loop. 4. The elevation, and not
the resection, of the fibrous curtain, and its subsequent accur¬
ate suturing over the imbedded wire, forming an additional
barrier underneath the skin flap against infection or irritation.
5. The early commencement of passive movement, which is thus
rendered feasible, and undoubtedly greatly shortens the period
of disability following the fracture—a point of paramount im¬
portance to the class of persons most subject to the injury.

The Lancet, February 3.
Day-Terrors (Pavor Diurnus) in Children. George F.

Still.—The diurnal analogue of the well-known night terorrs
of children is described by Still, who reports several cases and
discusses their cause and nature. In his three patients there
was a family history of rheumatism, which he thinks is more
than a mere accident. He is inclined to believe that they are
identical with the night terrors, and, while not to be regarded
as masked epilepsy, they are similar to it, being a paroxysmal
neurosis, and fall into the same group of disturbances as mi¬
graine and petit mal. The immediate prognosis seems to be
good, and the most important part of the treatment is removal
of the exciting cause. Any intestinal catarrh or other irri¬
tation by parasites must be looked after, and it may be desir-
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able to use sedatives. The good effect of bromids is almost im¬
mediate, and if combined with belladonna they produce a very
rapid diminution in the number and intensity of the attacks.
He says in conclusion: "If night terrors are, as Dr. Goodhart
puts it, the 'slacken speed' to the engine driver, then a fortiori
I think the day terrors must be regarded as an indication for
the utmost caution in the matter both of school and of play.
A child who has had day-terrors is not a child to be goaded up
to the inspector's standard nor is it to be made the show-child
of a kindergarten. In school and in play the child must be kept
as far as possible from all excitement and mental strain. The
cruelty and baneful effects of frightening such children, whether
in punishment or in jest, hardly need to be mentioned here.

Some Reflections on Appendicitis. J. O'Conor.—The au¬
thor pleads for surgical interference in appendicitis. His ex¬

perience with seventy-two consecutive cases has led him to
attribute little value to ante-operative classifications, and he is
skeptical as to the expectant cures. A condition that deserves
mention is the influence of an abnormally short meso-appendix
on the movement and shape of the appendix. He thinks it fre¬
quently binds down the parts so that when the cecum becomes
distended a kind of tent-rope action is produced, causing awk¬
ward symptoms. It is especially dangerous when appendicitis
occurs. He remarks on the difficulty of prognosis in some cases
and he operates as soon as possible after recognizing the condi¬
tion. In all cases he believes in removing the appendix.
Search for it has sometimes revealed to him conditions that
needed attention at once, and its being left has also led to
serious consequences.

Hedical Press and Circular (London), January 31.
Co-Relation of Sexual Function with Insanity and

Crime. H. Macnaughton-Jones.—This article, which has
been continued through two numbers of this journal, ends with
the following conclusions: 1. The co-relation of insanity and
disordered sexual functions arising out of affections of the
generative organs is a factor to be taken into serious consider¬
ation in the treatment of women mentally afflicted. 2. Where
there is ground for the suspicion that some physical condition
of the uterus or adnexa exists, which may produce or aggravate
the mental affection, a careful examination, under an anes¬

thetic if necessary, should be made. 3. In the investigation
of criminal acts committed by women, either during the meno¬

pause or while the menstrual function is either active or sup¬
pressed, due weight should be given to the influence exerted
by its irregularity or abeyance on her mind. In doing this, her
previous history and temperament have to be considered. 4.
The special dangers of the climacteric period and the symptoms
indicative of threatening climacteric mania must be recollected.
The principal of these are moroseness and depression of
spirits, attacks of hysteria, occasional hallucinations of sight
and hearing—especially of smell—suspicions with regard to re¬
lations, unjust dislikes, unfounded apprehensions of some great
crime committed or injury inflicted on them, suicidal tenden¬
cies. Here again examination of the pelvic viscera is justifi¬
able. 5. In operations on the female generative organs there
is a greater predisposition to mental disturbance than after
other operative procedures, but the post-operative insanity is
generally of a temporary nature. 6. Women who have been
previously insane are predisposed to a relapse by the develop¬
ment of the disease in their sexual organs, and especially to such
temporary recurrence of insanity after operation on these or¬
gans. 7. In order to anticipate suicidal impulse, and the com¬
mission of crime, the disordered mental symptoms exhibited
at the menstrual epochs and at the climacteric should be care¬

fully noted, and if the discharge or the cessation of the sexual
function be attended by the evidence of disease in the sexual
organs, an examination of these should be made when, if gross
lesions be detected, we should resort to operation.

Annales de Dermatologie (Paris), December. 1800.

Rapidly Successful Treatment of Ulcus Cruris with
Products of the Bacillus Pyocyaneus. I. Bukovsky.—After
numerous tests with the products of various bacilli in the
therapeutics of local affections at the Prague clinic, it was
found that the plasmin from the bacillus pyocyaneus had a re¬
markably beneficial effect on chronic ulcers of the leg, without
regard to extent or complications or their flora, and the cure
was complete in much less time than with other methods of

treatment. The plasmin or protein derived from a forty to
fifty-day-old culture of the pyocyaneus—Buchner's method—
is diluted with the solution of potassium and hydrochloric acid.
As it also contains the products of the bacillus, Bukovsky calls
it simply "toxin." The patient in bed, the limb slightly raised,
a compress impregnated with the "toxin" is applied and re¬

newed two or three times a day. It causes no subjective symp¬
toms; has no effect on the general health and does not affect
the surrounding tissues, nor injure the cellular elements of the
granulations. The secretions are usually dried up by the end
of the first day. Its detergent action on the ulcer is very
prompt except in cases of eczema, varices, cicatrices or ele¬
phantiasis, when it takes a little longer. It promotes epider-
mization and cures the ulcer by the formation of a solid cicatrix
more rapidly formed than with any other method of treatment.
All but 28 of the 100 cases treated—and all cured—were recur¬
rences: 15 dated from over six months; 12 from one and two
years and 10 over two years. The cure was complete in 68
cases, in less than a month : ten in 5 ; twenty days in 26 and
thirty days in 37. The toxin checks the development of the
bacillus pyocyaneus in vitro, and agglutinates the blood-corpus¬
cles in the bodies of animals.

Bulletin de la Soc. de Pharmacie de Bordeaux, December, i8go.
Improved Method of Serodiagnosis. J. H. Guillemin.—

The blood is obtained with a prick from a large needle instead
of the lancet. To the single drop thus secured nine drops of
peptonized bouillon are added and 2, 3, 4, or 5 drops of the
Eberth culture, obtaining thus a 1/20, 1/30 dilution, etc.
Three drops of this mixture are then spread on a slide and
set aside for two hours, to allow agglutination: Dry slowly
on hot plate; treat with alcohol-ether, and dry again. Treat
with 2 drops of 10 per cent, acetic acid for one or two seconds
to destroy the corpuscles. Rinse lightly in distilled water.
Stain with the Ziehl, rinse again and dry. Mount in balsam.
The modification proposed does not take five minutes longer
than the usual methods, but the stained bacilli are much more
distinct and the absence of red corpuscles is also a great ad¬
vantage. The agglutinating power can be gauged with pre¬
cision, and the mounted preparation can be kept for compari¬
son and reference.

Bulletin [Tedicele (Paris), January io, 13 and 20.

Rare Form of Cocain Intoxication. Vibert.—A tampon
moistened with a solution of cocain was placed by a dentist in
a right upper molar, in a young man of 20. In about twenty-
nine hours the right hand became paralyzed, and aphasia de¬
veloped, with a few hallucinations. The lower members were
not affected. The aphasia subsided in three days and the
hemiplegia in eight, but the hand was stiff for a month.

Therapeutic Feticide. Pinard.—"Sacrificing the child to
save the mother is a legend that should disappear forever"
since conservative Cesarían operation has become so successful.
The latest statistics show a mortality of only 6.41 per cent, in
the mothers and 5.59 in the children. Pinard reports 88 recov¬

eries in 100 symphyseotomies. If the mother obstinately re¬
fuses an operation, "silence her with chloroform. No one has
the right of life and death over a viable fetus, neither father,
nor mother, nor physician, not even the superintendent of the
hospital."

Journal des Sciences Medicales de Lilies, January 27.
Benefits of Puncture of Spleen. H. Desplats.—Two obser¬

vations are described ; in each the spleen was punctured by mis¬
take, in an attempt to make an abdominal paracentesis to re¬
lieve extreme dyspnea and dropsy, one an enormously obese
man, a hard drinker. The spleen in both cases was very much
hypertrophied. The relief in each was immediate and both
patients recovered and are in fair health to-day: 1200 c.c. of
pure blood was thus taken from the man. Desplats concludes
that the spleen can be punctured without inconvenience, and
that it is a means of prompt relief in case of extreme venous
stasis with intense dyspnea and dilatation of the right heart.

Unrecognized Lead Poisoning. H. Desplats.—Seven
puzzling cases of lead poisoning have convinced Desplats that
it is more frequent than usually accepted, and must often es¬

cape recognition. A lad of 12 years, with violent colic and
constipation, no other symptoms, was under observation a long
time, and was finally suspected of simulation or hysteria, until
his father came under treatment for the same troubles, when
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it was discovered that they had been dealing in kindling wood
taken from a white-lead factory in course of demolition. An¬
other puzzling case, a young woman, was traced to the sheet-
lead wrapper of her snuff. The only clue that led to the discov¬
ery of the lead poison in this case was the bilateral paralysis of
the extensors of the forearm. In another case the symptoms
were typical, but it was impossible to discover the source of the
intoxication.

Presse Medicale (Paris), January 13, 20 and 27.
Administration of Medicines, and Alimentation

Through the Nose. Salomon.—When other methods become
difficult, insufficient or dangerous, for any reason, Salomon
states that the nasal route will be found easy and effective, and
in an experience of twenty years he has never had an accident
with it. The patient in the decubitus dorsal, the head thrown
back and kept immovable by an assistant, if restless, or merely
by the hand of the operator, one nostril is plugged with cotton
and the fluid is held in a spoon near the other. At the com¬

mencement of an inspiration the spoon is tilted and the con¬
tents, gently aspirated, run down behind the glottis without
entering it, the passage over the pharynx Avail inducing a swal¬
lowing movement which sends it down into the stomach. In
the apoplectic ictus of paralysis, in an attack of hysteria or

eclampsia, for insane, rebellious patients, and for children, this
method will be found of invaluable assistance. If necessary the
pituitary mucosa can be painted beforehand with a 20 per 1000
solution of cocain. There is no suffocation, no cough; even

brandy can be administered without trouble. If food is to be
given in this way, a concentrated form is preferable, as it is
a slow process: a yolk of egg in milk or something of the kind.

Acute Pott's Paralysis Without Alteration of the
Spinal Cord. Verger.—A robust man of 56 years of age
noticed erratic pains in the sciatic and lumbar-abdominal
regions for eight months, with no deformity nor sensibility to
pressure anywhere. Acute paraplegia then developed, with
retention of urine and feces and complete anesthesia of the
lower members. A sacral eschar formed rapidly, and death en¬

sued in fifteen days after appearance of paraplegia. The spinal
cord was intact, but the seventh, eighth and ninth dorsal verte¬
bra; were found the seat of extensive tuberculous lesions, with
sheet pachymeningitis. The absence of severe symptoms with
such serious lesions was remarkable, and the integrity of the
spinal cord shows that the paraplegia must have been due to
compression of the roots of the nerves.

Revue de Chirurgie (Paris), January 10.

Endotheliomata of the Bones. P. Berger.—The study of
these tumors is scarcely outlined as yet, Berger observes, and
it is impossible to classify them at present in a group distinct
from other varieties of osteosarcoma. We know that they
are among the most malignant; the evolution is usually very
rapid; ablation even by amputation is frequently followed by
recurrence and generalization, although not inevitably. Lücke
has reported a case cured by amputation, and Koenig another
in which secondary tumors in the knee spontaneously retro¬
gressed after amputation of the foot. Each observation on
record varies histologically from the rest, but the alveolar form
and the tubular form seem to predominate, and the cellular
elements seem to be connective tissue cells rather than epithe¬
lial. The tumor is soft, extremely vascular, and frequently
contains hemorrhagic foci or clots, mixed with debris of path¬
ologic tissue. Pulsation has been frequently noted in them,
and is about the only sign that distinguishes them from other
osteosarcoma. Spontaneous fracture of the bones usually oc¬
curs. An observation is related with details: a pulsatile sar¬
coma of the humérus with spontaneous fracture, treated by dis-
articulation of the shoulder. Rapid reappearance of multiple
pulsatile tumors showing a generalized sarcomatosrs of the
skeleton. The therapeutic conclusion of this critical review of
the few similar cases on record is that we must spare no paiirs
in locating the other localizations of the neoplasm in case
of a sarcomatous tumor, and especially a pulsatile tumor of the
bones. We must be on our guard against the speedy or possibly
original generalizations of the evil, the effect of the same

causes, acting at various points at once, which nullify the
results of amputation. If amputation is determined on, it
must be as extensive as possible, and in ease of the humérus,
interscapulo-thoracic.

Restriction of General Anesthesia for Major Opera¬
tions. Non-Sensibility of the Deeper Tissues. 0. Bloch.
—This important communication announces that except the
skin and nerves, none of the tissues feel pain, with few excep¬
tions. The peritoneum, for instance, can be cut, pinched, etc.,
without the subject's knowing that it is more than touched.
Once past the skin and nerve terminals, the subject experi¬
ences no pain to speak of, no matter how much bones and tis¬
sues are incised and resected, if the nerves are avoided, which
is easily accomplished, and the tissues are not dragged on to
pull the nerves in them. They are like the hair, which can

be cut and pinched without pain, but hurts as soon as it is
pulled. Acute inflammation enhances the sensibility of the tis¬
sues and chronic deadens it. This being the case, Bloch states
that as major operations are largely in sound tissue, and as we
can render the skin and nerve terminals absolutely insensible
with the local application of ethyl chlorid, and avoid the nerves

in the deeper tissues, major operations can be performed with
the aid of ethyl chlorid alone, without causing the subject
appreciable pain. But as the "psychic pain" is a most import¬
ant factor, this should be prevented by the administration of a

very small amount of chloroform preceding the operation.
Even with chloroform alone, he adds, it is almost incredible
what small amounts will suffice for the most serious operations.
He tells his patients to go to sleep and not to mind being
handled, but notify him if they experience pain". In 252 im¬
portant operations with chloroform alone, 146 took less than
6 c.c. ; including 77 with less than 3 c.c. The rest inhaled less
than 15, and only one required over 30 c.c. In four cases of
amputation of the hip or other member, less than 6 c.c. were re¬

quired. In 393 operations he used the combination of ethyl
chlorid and 8 to 9 c.c. of chloroform, and reports 503 operations
performed with ethyl chlorid alone, chiefly herniotomies, trach¬
eotomies and enterostomies. Full details of the operations—
all serious—are tabulated.

Accidents of Epileptic Seizures Connected with Muscu¬
lar Contractions. C. Fere.—Among the accidents that have
been recorded from the excessive contraction of the muscles
in epilepsy are rupture of the heart, liver and diaphragm, as¬

phyxia from contraction of the muscles of the neck, and from
the swelling of the tongue after it had been bitten, which has
been observed in a case of eclampsia. Fractures of the bones
are less frequent than might be anticipated, and also abdominal
hernia. Most of these accidents are favored by some predis¬
posing condition, but hernia of the muscles seems to occur
without any predisposing cause except the general defective
build of degenerates. In an observation related, hernia of the
tibialis anticus occurred through a pre-existing button-hole in
the aponeurosis, and a similar button-hole was noticed on the
other leg. This muscular hernia on the leg was noted in 31 out
of 204 insane patients examined, bilateral in some and with
five of these protuberances, the size of a nut, on one leg,
in one.

Revue de Médecine (Paris), Dec. io, 1899.
Relations Between Malaria and Epilepsy. M. De Mon-

tyel.—There has been a tradition that intercurrent malarial
infection affected epilepsy favorably, but fourteen observations
in de Montyel's experience demonstrate the direct opposite,
that it arouses latent epilepsy, aggravates it if already es¬

tablished, and may even produce epilepsy in the predisposed.
Tolerance for Bromids in Elderly Epileptics. C. Férë.— 

The aim of this article is to urge a more general use of bromids
in the epilepsy of elderly persons, whose tolerance for large
doses is much greater than generally appreciated. To begin
with, Fêré states that bromic intoxication is not dangerous
under the physician's eye in the absence of special organic
lesions unless it escape surveillance. The balance between in¬
gestion and elimination is generally established by the second
to fourth week. In one observation an elderly epileptic took 37
grams of potassium bromid a day and eliminated 33.80 in the
urine. Individual tolerance should be determined by progres¬
sively increasing the dose at monthly intervals, commencing
with 3 to 4 grams. Intolerance is more to be feared in case of
arteriosclerosis. No epileptic with renal insufficiency, young or

old, will derive any benefit from bromid, as it is impossible to
give an effectual dose in such cases. Ten observations are de¬
scribed. In one case suspension was followed by recurrence of

Downloaded From: http://jama.jamanetwork.com/ by a University of Auckland User  on 06/04/2015



the attacks, and the old dose no longer proved effective and had
to be increased. Antisepsis of intestines and skin favors toler¬
ance—also, Bovet has recently stated, association with nuclerns.
It is easier to control the bromid if no other drug is taken at
the same time.

Revue Hebd. de Laryngoiogie (Bordeaux), January 27.
Adenoid Reflexes: Hiccough, Photophobia. Thomas.

—A boy of 6 years became subject to recurring attacks of hic¬
cough and vomiting, attributed to every cause but the right
one, which proved to be adenoid vegetations. As soon as the
growths were removed the child returned to normal physical
and intellectual development after three years of suffering. In
another observation a lad of 15 was suddenly affected with
photophobia resisting all local treatment. A spur was found
on the nasal septum, and adenoid vegetations. The nervous

phenomena disappeared completely after their ablation. Still
another peculiar observation related is of a woman, 30 years
of age, frequently affected with a tickling in the throat, slight
cough and finally paroxysms of coughing and vomiting, brought
on by the slightest causes, fatigue of any kind, diet, even wash¬
ing the ear. All these troubles vanished after discovery and
removal of a spur on the nasal septum and a hypertrophied
tonsil.

Menstrual Hemorrhage from the Ear. P. Bourlon.—The
writer has collected twenty-three observations. The hearing
was never affected by the hemorrhage, which seems to proceed
from a paralysis of the small vessels, of central origin, due to
hysteria. The age of the subjects varied from 10 to 45 years;
in some the hemorrhage was bilateral. It does not recur with
any regularity, and is usually preceded by heaviness, pain in
the head, vertigo and noises in the ear. The duration is from
twenty-four hours to six days and over. The three indications
to be followed are to abstain from even the slightest inter¬
vention on the ear, restore the normal menstrual flow if it has
been checked and the general balance of the nervous system.
In most eases the hemorrhage from the ear ceases as the vag¬inal flux is re-established, but it may persist with or replace it.

Berliner Klinische Wochenschrift, January 22.

Development of Ophthalmology in the Nineteenth Cen¬
tury. J. Hirschberg.—Among the problems yet to be solved
Hirschberg calls attention to the etiology of glaucoma, of trach¬
oma and of sympathie ophthalmia; also the rôle of the schy-
zomycetes in inflammation of the conjunctiva and cornea.
Much remains to be done, he adds, in introducing Crede treat¬
ment of neonatorum among the more ignorant classes which
have a morbid preference for charlatan methods. He suggests
that possibly an international trachoma congress might help
solve some of these problems.

Toxic Action of Normal TTrine. C. Posner.—The toxicity
claimed for normal urine, Posner establishes, is due to errors
in research. If the urine is made isotonie with the blood, there
is no toxicity. It is evidently due to the difference in molecular-
concentration between the two fluids. The research reported in
this communication emphasizes the importance of osmotic rela¬
tions in all injections and infusions.

Pneumatic Therapy: Compressed-Air Cabinet. J. Laza¬
rus.—The experience of twenty-five years enables Lazarus
to define the indications for treatment with compressd-air as
pleuritis, chronic infiltrations and shrivelling of the lungs;
chronic bronchial catarrh, asthmal catarrh with consecutive
disturbances in circulation without any special heart disease,
chlorosis and anemia. It is eounterindicated in all acute and
febrile affections, in case of rigidity of the thorax from ossifi¬
cation of cartilage insertions, and great caution is necessary in
applying it to persons with arteriosclerosis.

Centralblatt f. Chirurgie (Leipsic), January 27.
Strophanthus As Prophylaxis for Chloroform Narcosis.

L. v. Feilchenfeld.—The writer has frequently observed that
small doses of strophanthus relieve the feeling of distress,
palpitation of the heart and acceleration of the pulse which oc¬
cur in otherwise healthy persons on occasions of great ex¬
citement, actors nraking their début, students at examinations,
etc., frequently attended with a paralyzing weakness, vertigo,
tendency to faint, etc. The subjects who had previously taken
bromid at such times with no effect, declare that the stro¬
phanthus completely restores their physical composure arrd that
they experience none of the symptoms mentioned. He has

consequently been applying it with the most favorable results
in preparing patients for important operations. The psychic
disturbance at times is so great on the eve of an operation that
the patients can neither eat nor sleep and even a tendency to
suicide has been observed. This condition of excitement is a

poor preparation for chloroform narcosis and deserves more at¬
tention than an old, compensated heart insufficiency. The
physical manifestations can be obviated and tranquillity re¬
stored by 5 or 6 drops of tinctura strophanthi immediately
after the last meal, the two evenings preceding the operation,
and on the morning of the same day.

Muenchener Medicinische Wochenschrift, January 16 and 23.
Butter in Chronic Constipation of Children. H. Doek-

fler.—Chronic constipation in otherwise healthy children is
not a disease but an obstruction of the intestines from too much
food, Doerfler asserts, in most cases. This condition can be
simply and effectively terminated by giving the child fresh
butter, a half to a teaspoonful during the first two or three
months of life until normal defecation is restored and then
this dose every second day. Between the third and fourth
month give two or three teaspoonfuls a day, until relieved,,
and then every second or third day. From five months to a

year one to three tablespoonfuls every two or three days; over
this age, give as needed. The butter must be given unchanged;
not warmed nor mixed with any substance, as this alters it*
composition. In an experience of six years every child has
taken the butter with relish without exception. It increases
the nourishing elements of the food in small compass, and is
the nearest approach to milk; a part is readily assimilated
and the rest is eliminated, stimulating peristalsis as it passe»
through the intestines. Pale, pasty children become red-
cheeked and hearty, and the benefits of this butter treatment
are evident up to the fifth and sixth year.

Local Disposition. Cold and Hardening. G. Kisskalt.
—This communication, from the Institute of Hygiene at
YVUrzburg, presents facts to support the theory that arterial
hyperemia increases the disposition to disease. We now posi¬
tively know that the opposite condition—Bier's venous stag¬
nation—has the opposite effect. The action of cold, by causing
constriction of the cutaneous vessels and hence inducing arte¬
rial hyperemia of the internal organs and especially of the
mucous membrane of the respiratory passages, is one means
of producing this increased disposition to infection. Harden¬
ing the body by daily application of cold water causes the ves¬

sels of the skin to react less promptly to every cold stimulus,
so that the predisposition to Sisease on the basis of arterial
hyperemia occurs less readily.

Suture of the Heart, a Classic Operation. E. Rotter.—
In order to bring this operation within the reach of all prac¬
titioners, Rotter has been studying and testing operations on
the cadaver and on dogs, to find a simple, easy method of open¬
ing up the heart extensively and rapidly, adapted to all kinds
of injuries of the heart and practicable without much assist¬
ance. He now announces that he has succeeded in combining
all these desiderata in a square barn-door flap, the incisions
running from 1.5 cm. from the left margin of the sternum
along the edge of the third and fifth rib for 10 cm., the two
incisions connected by a third, nearly vertical, just inside the
nipple. The incisions are carried through the entire thoracic
wall and open the pleural sac. The ribs are sawn along the
vertical incision and the square flap thus formed is turned
back on the sternum by dislocating the ribs in the insertions.
The opening is about 12 cm. diagonally across. The ends of
the fourth and fifth intercostal arteries are all that have to be
ligated. The lung is pushed back out of the way, and the
pericardium is incised along the diagonal from the upper inner
to the lower outer corner. The heart is thus fully exposed and
in the most satisfactory manner ; it can even be lifted out for
examination and suture, and the disadvantage that the pleura
has to be incised is trifling compared to the many advantages
of this flap and the fact that the injury to the heart scarcely
ever fails to involve the pleura also.

Therapie der Gegenwart (Berlin), January.
Treatment of Cancerous Stricture of Esophagus with

Permanent Sound. H. Curschman.—Life is lengthened and
rendered bearable as possible with the sound used by the writer.
It is only long enough to comfortably pass the stricture. The
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sides are straight until at the very top, where they flare. It is
held by a single string fastened to the ear. The growth of
the cancer does not seem to be accelerated by the irritation of
this foreign body, but rather checked. The sound is made of
silver or hard rubber, and is inserted with an elastic sound
passed through it, with a ball fitting into the flare.

Zeitschrift f. Klinische Medicin (Berlin), 1809, 4 to 6.
Urotropin. A. Nicolaier.—Eighteen observations are de¬

scribed at length and the literature reviewed, with the conclu¬
sions that urotropin is not only successful in affections of the
urinary passages of the most various kinds and etiology, but
is also effective in the treatment of the uric acid diathesis and
occasionally in phosphaturia. It only fails in purely tuber¬
culous affections of the urinary passages. The dose is 0.5 gm.
twice to four times a day.

Tendon-Muscle Transplantation for Functional Cure of
Old Peripheral Nerve Paralysis. W. Mueller.—A young
man, receiving 75 per cent, indemnity accident insurance for
traumatic radialis paralysis, had the function of the forearm
restored by transplantation of the tendon of the muse, flexor
carpi ulnaris on the dorsum of the hand, 2% years after the
traumatism. All of the extensor tendons of the fingers were
cut and sutured to the tendon of the flexor ulnaris, the hand
in extension. No improvement was perceptible for three
months, when conditions gradually improved until in ten
months the hand, thumb and fingers could be voluntarily
stretched, the hand raised, and easy work, such as gardening,
could be done. The hand deviated toward the ulnar side at
each extension and this was remedied later by freshening the
tendon of the flexor carp. rad. longus., and fastening it to the
tendon of the abductor poll, longus and the extensor carp. rad.

.

longus, with the hand in radial extension. The results are now

completely satisfactorj' ; the patient can bring separate portions
of the muscle to act separately on the thumb, index and hand as

needed, and the hand subjectively "feels all right."
St. Petersburger Medicinische Wochenschrift, January 6.

Case of Blindness for All But Blue Objects. K. Noisew-
Ski.—A woman 42 years old, married, healthy, a well-treated
syphilis twenty years before, came to the clinic with vision 0
on both sides, from white atrophy of both optic nerves, but re¬

tention of reaction of pupils to light, accommodation and con¬

vergence. She could not tell night from day, nor perceive
whether a lamp near by was burning or not, and yet she could
distinguish, without trouble, even the smallest blue objects at
a distance of 1% meters, a blue flower, or small blue bottle, a

ribbon, etc. This unique case can only be explained with the
assumption that perception of the different colors occurs in the
different layers of the retina, possibly violet and blue in the
inner and red in the outer layers.

Bl Siglo Medico (ITadrid), January 14.
Infant Mortality in Spain. Dr. Gimeno, a medical member

of the Spanish legislature, stated in a recent address that 40
per cent, of all children born in Spain die under 5 years of age.
In Saragossa 75 per cent, die under 15. In Madrid the mortal¬
ity has been reduced to 29 per cent.

Annales de L'lnstitute Pasteur (Paris), Dec. 25, 1899.
Study of the Plague at Oporto. A. Calmette.—This

official report recommends, among other measures for the exter¬
mination of rats and mice, which it urgently preaches, the use
of the Danysz virus to inoculate the rodents with an infectious
disease that does not affect other animals. This has proved
very effective in some cases, especially against mice. Sus¬
pected cargoes of grain should be shovelled out by hand or put
through a coarse sieve, under close supervision, to detect car¬
casses of rats.

Bacteriology of Ozena. F. Perez.·—The writer has suc¬
ceeded in isolating a hitherto undescribed cocco-bacillus from
cases of fetid ozena, which is pathogenic for small animals, and
inoculated in the ear of rabbits produces an intense nasal se¬

cretion, sometimes hemorrhagic, the principal and almost the
only lesion being on the pituitary mucosa, and invariably re¬

sulting in atrophy of the turbinate bones as in genuine ozena.
The "cocco-bacillus fetidus ozenœ," as he proposes to call it,
is a facultative aerobic and anaerobic, non-motile one, takes
stains readily, is not decolored by the Gram method, does not
liquefy gelatin nor ferment lactose, but its most characteristic
feature is the strong fetid odor, most prominent in peptonized

bouillon and gelose cultures. He isolated it seven times in
eleven cases of fetid ozena and once in eleven non-fetid cases.
In this latter case the bacillus cultures were not fetid. His
research included fifty-four cases of nasal affection and nine
normal subjects.

Societies.
COMINO MEETINGS.

American Medical Association, Atlantic City, N. J., June
5-8.

Medical Society of the Missouri Valley, Hamburg, Iowa,
March 15.

Medical Association of the District of Columbia, Washington,
April 5.

Western Ophthalmologrcal, Otological, Laryngologieal, and
Rhinologieal Association, St. Louis, April 7-9.

Tennessee State Medical Society, Knoxville. April 10.
Florida State Medical Society, Orlando, April 11.
Mississippi State Medical Association, Meridian, April 11-13.
Medical Society of California, San Francisco, April 14-16.
Medical Association of Alabama, Montgomery, April 17.
South Carolina Medical Association, Charleston, April 18.
Medical Association of Georgia, Atlanta, April 18.
Louisiana State Medical Association, New Orleans, April

19-21.
Medical and Chirurgical Faculty of Maryland, Baltimore,

April 24.
Texas State Medical Association. Waco, April 24.

Paris Surgical Society.—This is an exclusive organiza¬
tion, its numbers limited and only surgeons connected with hos¬
pitals are eligible to membership. Its members have recently
contributed funds to erect a special building for its meet¬
ings, which was completed and dedicated last month, 12, rue
de Seine, a model of convenience for the purpose, and the envy
of all the other societies.

Congress of History of Science.—Among the 122 con¬

gresses officially organized in Paris this year, we note, besides
those already mentioned, an international congress of the his¬
tory of the sciences, to be held July 23 to 28 : Secretary,
Dr. Sicard de Plauzoles, 10, boulevard Raspai!. One of the sub¬
jects to be discussed is: "What medical discoveries explain the
prodigies of antiquity?"

International Congress of Medical Electrology and
Radiology.—At the request of the French Society of Electro¬
therapy and Radiology, the International Congress of Medical
Electrology and Radiology is connected to the International
Congress of 1900. A commission composed of: Professor Weiss,
University of Paris, president; Apostoli and Oudin, vice-pres¬
idents; Professor Doumer, University of Lille, general secre¬

tary; Moutier, secretary; Boisseau du Rocher, treasurer,
and of Professor Bergonié, University of Bordeaux; Professors
Bouchacourt and Branly, Catholic Institute of Paris; Larat,
Radiguet, Villemin, surgeons of the hospitals of Paris; has
been asked to assure its organization. This congress will meet
in Paris, July 27 to Aug. 1, 1900. For further information,
address Prof. E. Doumer, general secretary, 57 Rue Nicolas-
Leblanc, Lille.

Congress of Professional Medicine and Medical Ethics.
—The aim of this congress, as already announced, is to estab¬
lish on a broad, practical, international basis, matters affect¬
ing the profession in purse and dignity, and to approach a
solution of the problems of club and lodge practice, hospital
abuse, etc. The subscription is 15 francs, or $3, for participat¬
ing members, and $2 for non-participating. This subscription
entitles members to a copy of the proceedings, which will well
repay even those who are unable to attend the Congress, be¬
sides the satisfaction of contributing moral and material sup¬
port to the organizers of this novel attempt to promote the
organization and solidarity of the profession on such broad
lines. The addresses are to be by men who have had wide
experience in successfully combating the commercial spirit of
the day, and many are now connected with active and prosper¬
ous organizations engaged in solving economic problems affect-
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